Sepsis Screening Tool: Antepartum, Intrapartum, and Postpartum Patients
	Is there a suspicion of new infection?

	(   Pneumonia
(  UTI

(   Acute abdominal/post-op
	(   Wound infection

(   Positive culture
(  Fetal tachycardia 
	(   Rupture of Membrane
(   Mastitis 

(   Other: ________________

	AND:

	Two or more of the following present?

	(   Hyperthermia >38° C (100.4F)

(   Hypothermia <36°C  (96.8F)

(   Tachypnea >20/min at rest
(   Tachycardia >120 bpm at rest
	(  Altered mental status

(  Leukocytosis WBC >15000/ul – 1) 

(  Leukopenia (WBC count < 4000 ul – 1)

(  >10% Bands

	If the answer is yes to any two questions, suspicion of sepsis is present:

	Notify and evaluate within one hour of identified suspected sepsis

	(   CBC
(   CMP

(   Coags-PT, PTT, INR

(   Creatinine
(   Lactic acid
(   UA w/culture
(   Blood culture x2
(   X-Ray (Chest 2view)

(   X-Ray (Ab/pelvis) 
(   ABG
(   EKG
	(   Verify abnormal vital signs
(   Obtain vital signs Q15x4, Q30x2, Q1x4 if stable
(   Continuous Pulse oximeter

(   Temp Q1hr

(   Start broad spectrum antibiotics

(   Strict I/O’s q1hr
(   Initiate or maintain IV access

(   Continuous EFM >20wks pregnant 

(   Monitor mental status

(   Patient and family education

(   Diet NPO

	Signs of organ dysfunction?

	(  SBP < 85mmHg or MAP < 65mmHg
(   SBP decrease > 40 mm Hg from baseline

(   Bilat. Pulm. Infiltrates with a new (or increased) oxygen requirement to maintain SpO2 > 90%

(   Bilat. Pulm. Infiltrates with a  PaO2/FiO2 ratio <300

(   Creatinine > 2.0 mg/dl (176.8mcmol/L)

(   UO  <0.5ml/Kg/hr for 2  hrs

(   Bilirubin > 2 mg/dl 

(   Platelets <100, 000

(   INR > 1.5 or aPTT >60s

(   Lactic acid  > 2mmol/L in the absence of labor

	If the answer is yes to any one of these questions, suspicion of sepsis is like in the absence of differential diagnosis

	Follow up action

	Y      N    N/A

(    (    (     Physician notified

(    (    (     Broad spectrum antibiotics (within 1 hour of sepsis diagnosis)
(    (    (     Blood cultures x2 (before first dose of antibiotic)
(    (    (     Place Foley catheter with urometer 

(    (    (     Serum lactate
(    (    (     If hypotensive or lactate >4, initiate 30mL/kg crystalloid infusion

(    (    (     If hypotensive during or after crystalloid infusion, add vasopressors to a goal MAP of >65

	Consider

	(   Consultation with MFM
(   Stabilization and transfer 

(   Consider delivery before transfer based off of clinical condition and maternal/infant safety


	Reevaluation

	Y      N    N/A

(    (    (   Repeat lactate every 2-6 hours if initial >2
(    (    (   Monitor MAP to a goal of >65

(    (    (   Monitor vital signs for deterioration

(    (    (   Repeat physical exam


